Sixteen years ago in a paper dealing with maternal mortality I urged that pregnancy should be regarded as a state induced by the growth of a neoplasm, labour as the operation by which the neoplasm was removed, and the puerperium as a period of post-operative convalescence.' In the whole sense an operation can be defined as a proceeding involving a 'dissolution of tissue juxtaposition by purposive force. This definition includes both that severance of tissue continuity which we call a woun'd and that alteration in the relation of the tissues without a wound which is exemplified in the reduction of a deformity. Labour falls under the former of these categories.
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The source of the force may lie with the individual person, or a second person, or be related to both individuals. The removal by oneself of a splinter or a tooth and the spontaneous expulsion from the uterus Of a fibroid or the products of gestation may be cited as examples of the first; Caesarean section as an example of the second; and forceps delivery as an example of the third.
Intrinsic and Extrinsic Sepsis
In the paper mentioned, the description of puerperal sepsis as either " extrinsic " or " intrinsic " in origin Was first employed, meaning by " extrinsic" that derived from an outside source, and by " intrinsic" that derived from the patient's own body. I pointed out that all post-operative sepsis-not merely that which follows labour-could be similarly classified, and that antiseptic measures at their first introduction were much more directed to preventing infection from without than from within. Partial as was the initial effort, a very great effect was rapidly produced. The In making the comparison it must be remembered that in pre-Listerian times surgery was in a much worse case than obstetrics, and therefore had a wider scope for dramatic improvement. Allowing for this, the effect up to now of antiseptic measures on surgery and obstetrics respectively may be summed up by saying that in both of them it has caused the incidence of sepsis to become chiefly sporadic.
Sepsis in Surgery
Considering first surgical sepsis as it stands to-day, the rare epidemics in the surgical wards need not detain us. They are certainly due to a breakdown in the measures employed against extrinsic infection, and the place where the breakdown occurs is nearly always the operating theatre. These cases form a very small proportion of the whole. We may similarly dismiss the numerous cases where an operation performed on account of already existing sepsis is followed by sepsis. In the vast majority of these the post-operative state is a continuance of the state existing before the operation. The infection is intrinsic.
There remain those cases where sepsis develops after an operation in an area presenting beforehand no signs of pathological infection. It is necessary to use the term "pathological," because certain parts of the body, the inner surface of the intestines, and the outer surface of the skin, for instance, are normally the residence of micro-organisms. The point at which normality passes into abnormality is indefinable, since some of the organisms natural to these situations are potential for sepsis, given certain conditions, the chief of which is a lowered state of the tissue resistance. This lowering may be general or local, and -in the latter case injury is the usual cause.
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$ An address delivered -to the City Division of the British Medical Association. For, admitting that the antiseptic measures employed in midwifery have been and still are less -stringent than those of surgery, at least they have sufficed to abolish largely that manifestation of the disease in which the source of the infection is unquestionably extrinsicnamely, the epidemic. If then the larger proportion of the sporadic cases also derived their infection from without, the same measures ought to have effected a very considerable reduction, but they have not. As I see it, obstetricians in their efforts to abate sporadic puerperal sepsis are up against the same difficulty that faces surgeons in their efforts to abate sporadic post-operative sepsis. The problem that confronts them both is largely the problem of preventing infection of intrinsic origin.
Those who believe that in sporadic puerperal sepsis the bulk of the cases are infected from an outside source maintain their view chiefly on the results of bacteriological research. The commonest organism isolated from the septic uterus is a haemolytic streptococcus. Since bacteriological examination of the vagina of pregnant women only rarely reveals the presence of that organism it is argued that when found in the uterus it must in the large majority of cases have been conveyed from some outside source. I cannot enter now on the counterarguments against this conclusion, but I would point out that experimental results that do not accord with clinical and statistical facts should be looked on askance. At the best they can only be a portion of the truth.
During recent years in certain epidemic outbreaks of the disease affecting certain institutions the infection is believed to have been derived from the throat or nose of one of the staff by what is called " spray infection." In order to prevent the occurrence of this, masks are now part of the antiseptic measures employed in all up-to-date lying-in hospitals, and in many instances in private practice as well. While welcoming this step as advancing the obstetrical standard of antisepsis nearer to that of surgery, I do not share the enthusiasm of those who believe that in " spray infection" the whole or at least the major part of the elusive mechanism of puerperal infection has at last been brought to light. If 
Intrinsic Sepsis
Using the term " infected " to mean " containing organisms" whether potentially or actually pathogenic, and premising that the approaches to an operation area, wherever it be situated, are in this sense always infected, post-operative sepsis of intrinsic origin is seen to be able to occur in the following ways:
1. The operation area may be septic beforehand, and the post-operative sepsis merely a continuance.
2. The operation area may be infected beforehand, and the post-operative sepsis be caused by the excitation of the infection by the operative trauma.
3. The operation area may be infected beforehand, but the post-operative sepsis be caused by organisms from other parts of the body transported to the injured tissues by the blood or other natural currents.
4. The operation area may be infected beforehand, but the post-operative sepsis be caused by organisms transported from the approaches to the operation area by the surgeon during the operation.
5. The operation area may be sterile, and the postoperative sepsis be caused by organisms transported to the injured tissues by the blood or other natural currents.
6. The operation area may be sterile, and the postoperative sepsis be caused by organisms transported from the approaches to the operation area by the surgeon during the operation.
When we proceed to associate these six possibilities with puerperal sepsis in particular it is seen that numbers 1, 2, 3, and 4 denote cases where the uterus 4s either septic before delivery, as occurs in neglected obstructed labour, or infected before delivery by the introduction into it of organisms, either by that spontaneous ascent of organisms from the vagina which is known to occur, or by the agency of the obstetrician's hands or instruments. Number 5 relates to puerperal sepsis due to the spontaneous ascent into the sterile uterus of vaginal organisms either resident in the vagina before the labour or introduced into it by the obstetrician during the labour.
Number 6 is applicable to those cases in which the obstetrician directly introduces into the sterile uterus organisms from the vagina or the external parts. It is sometimes assumed by loose-thinking persons that where puerperal sepsis is of intrinsic origin the obstetrician is necessarily absolved from the onus of it, whereas the considerations just enumerated show that on the contrary he may play a large part in it.
Conclusion
The conclusion to be drawn, I think, from the sum total of the arguments I have adduced is that, if the number of sporadic cases of puerperal sepsis is to be substantially diminished, Obstetrics must fully adopt the method of Surgery in its already largely successful efforts against sporadic post-operative sepsis of intrinsic origin. These methods may be summed up as the sterilization, or if sterilization be not possible the exclusion from the field of action, of the approaches to the operation area, the avoidance of unnecessary trauma and unnecessary haemorrhage in that area, and the removal beforehand of septic foci in other parts of the body. To these it is to be hoped the future will add reliable immunization of the patient before the operation. Hopeful results from the use of anti-streptococcal serum 
